:'L_‘

FILE NOW: FILING FEE IS $61.25 FILED ;

NONPROFIT T FLORIDA DEPARTMENT OF STATE . ‘

CORPORATION : *j, Katharine Harrie Apr 23, 1999 8:00 am {

ANNUAL REPORT ! Secretary of State ecreta Iy of State '
1999 DIVISION OF CORPORATIONS 04-23-1999 90186 014 ****41 25

DOCUMENT # 753914 .

1. Corporation Name

TOWNHOMES OF LAKE SEMINOLE CONDOMINIUM NO. 5, AS -

Principal Place of Business Mailing Address :
G/O BUXTON PROPERTIES C/O BUXTON PROPERTES
147 BELGHER ROAD. SUITE 2 147 BELCHER ROAD
LARGO FL 34641 LARGO FL 34641
us us
'2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21 26 08/22/1980
Suite, Apt. ¥ etc. ) ‘Suite, Apt. #, ete. |4 FENumber L __|Applied For___|__
Fil : ; Bl == 592069887 ' Not Applicable | |
City & State . City & State _ ‘ $8.75 Additional
2—3l 2_3‘ 5. Certifcate of Status Desired | Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 |25l 29 EI Trust Fund Contribution . Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
BUXTON, BRIAN P. 82| Street Address (P.O. Box Number is Not Acceptable)
147 BELCHER ROAD
STEA . 83
LARGO FL 34644 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

7_(11/98)__.

SIGNATURE Slgnature, typed or printed name of registered agent and tide if applicabla. {NOTE: Registared Agent signaturs required when reinstating) DATE ,: ;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 14TILE [JChange  [] Addition u
NAVE MACDONALD, DONALD 12 NAME ‘ 5y
smeeTaporess| ‘9209 SEMINOLE BLVD #175 13 STREET ADDRESS a B
crv.stze | SEMINOLE FL : 14CITY-5T-2P o
TME DS (] DELETE 21TILE [JChange  []Addition | ©,
NAME PARRINELLO, ROSEMARY 22NAME

sweeTAnoress| 9209 SEMINOLE BLVD, #181 : 23STREETADDRESS |- - - : _
CITY-ST-2P SEMINOLE FL ) 2.4 CITY-ST-2ZP Y '
hLE DvP [J DELETE 31 TILE D % [@Change [ Addition

NAME GORDON, HAZEL 32 NAME = - zed

seeTAooRess| 9209 SEMINOLE BLVD, #182 43 STREET ADDRESS Fﬂqoaodggm,na& Bval %82

CITY-ST-2P SEMINOLE FL 33772 P 34.CTY.ST-ZP Ver JOA L. T7 2 .

TLE D C#OELETE 49 TLE 7 _ []Change aition:

NAME LEON, GLADYS 4. 2NAME e Sl ,

streetaporess| 9209 SEMINOLE BLVD, #186 43 STREET ADDRESS 33 ;.7 Ly zaiAle- Slved *.s 79—

CIY-5T-2P SEMINOLE FL 33772 ucrv.stze  |Semirel€ , L BS377a2 .

TITLE ] DELETE S1TITLE _b v ClChange  [Adfdition

NAME 5.2NAME

STREET ADDRESS ‘ 5.3 STREET ADDRESS \g;’yg? f%‘ﬁgf’)%a Blived = /81

cav-sze: 1T B 54 CITY-ST-ZP iR/ s Fie IR 772

TME; - i [ DELETE 6.1TIMLE [JcChange  [] Addition

NAME “" S mer 6.2 NAME

STREET ADORESS] o Aa .3 STREET ADDRESS

av.stze | §4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opeR.an attachment with an addrgserwith ali other like empowered.

SIGNATURE: 1,

WA N f & :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR




